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Art. XYIII._ Summary of the Proceedings of the Pathological Society 

of Philadelphia. 

1870. March 10. Cancer of Testicle —Dr. Elliott Richardson pre¬ 
sented the specimen, with the following history :— 

W. S., ict. 40, married, farm lahonrer, native of Ireland, was admitted 
to the Pennsylvania Hospital Feb. 12th, 1870, with an enlargement of 
the left testicle, and of lymphatic glands in the groin of that side. 
Tnmonr was perfectly opaque, not painful to the touch, but at intervals 
he experienced a dull heavy pain. Skin of the scrotum distended, but 
not otherwise altered. No other tumours or enlarged glands than those 
mentioned were observed. According to the man’s own statement he 
has been in this country seventeen years, and up to about the first of last 
May was in perfect health. At that time he first noticed an enlargement 
of the testicle, which enlargement increased rapidly for about a month, 
and afterwards slowly to the date of operation. He can give no account 
of cancerous or tuberculous disease having existed in his family. . The 
testicle was removed by Dr. Agnew on Feb. 19, 1870, and with it the 
enlarged inguinal glands, two of which were completely broken down, 
forming abscesses. 

Referred to Committee on Morbid Growths, which subsequently re¬ 
ported that the testicle was enormously enlarged, measuring 4} inches 
long by inches wide. Its external surface presented numerous shaggy 
flocculi. Upon section, the tunica vaginalis was found greatly thickened. 
The cut surface of the testis presented an cncephaloid appearance, con¬ 
sisting of patches of pure white interspersed with others of grayish, or 
pink colour, and separated by thin trabeculm of fibrous tissue. 

Microscopic examination of the cells from the whitish patches showed 
multitudes of small cells (tuVu in* tzst; their l° n S diameter), 
oval, slightly angular, or even caudate in shape. These cells were in a 
6tate of marked fatty degeneration, so that in most instances the nuclei 
were concealed by the fat globules, while in other cells a single round 
nucleus, very large in proportion to the containing cell, was visible. In 
addition, much free fat and quite numerous very large grannie cells and 
numerous plates of cholesterin were seen. In scrapings from the les3 
degenerated, more reddish portions, the cells contained less fat and pre¬ 
sented one, two, or, in some cases, three nuclei. They were of the same 
shape ns those before described. In all parts of the gland the stroma 
was very delicate and scanty. 

Caries of Vertebra :; Abscess opening into Lung. —Dr. Harlan pre¬ 
sented a specimen showing the sequel of a case he had reported to the 
Society a few months ago. The subject of it was a patient at the 
Children’s Hospital, with curvature of the spine, who expectorated 
several small pieces of bone, one of which I showed, with a brief account 
of the case. The patient presented all the rational symptoms of phthisis, 
but, as the physical signs were wanting, I expressed the opinion that the 
harassing cough and profuse expectoration were due to an abscess con¬ 
nected with the diseased vertebra, and opening into the lung. She died 
on Sunday last, and a post-mortem made the next day showed extensive 
old pleuritic adhesions on both sides, carious and calcareous bronchial 
glands, pus in the bronchial tubes, and slight congestion of the lungs, 
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bat not a trace of tubercular deposit The lower part of the right lung 
was Grmly adherent to the spine, and on tearing it away, an abscess the 
size of a small hen’s egg was seen, formed partly in the lung and partly 
by a deep excavation in the vertebral column. 

A number of small fragments of cancellated bone were found loose in 
the cavity of the abscess, and two such pieces may be seen imbedded in 
the consolidated lung tissue in the neighbourhood of its walls. I have 
removed the dorsal vertebra, nearly all of which, I think, when cleaned, 
will be found to be more or less diseased. The body of the vertebra at 
the seat of the abscess (about the seventh dorsal) is entirely removed, 
and the spine at this poiut is bent at a right angle. There was never 
any paralysis. 

March 24. Excision of Knee-Joint. —Dr. AsnnunsT exhibited the 
specimens (condyles of femur, head of tibia, and patella) from a case of 
excision of the knee-joint. The patient, a boy of 10, had received an 
injury four years ago, for the results of which he had been successively 
treated in several hospitals. The knee was the seat of great deformity, 
contracted to an angle of about 120°, the tibia being dislocated back¬ 
wards and upwards, and the patella fixed upon the external condyle; 
the joint was partially anchylosed, somewhat tender, and frequently pain¬ 
ful. Excision was performed yesterday by a single curved incision over 
the joint, the articular surfaces being removed with Butcher’s saw. The 
soft tissues of the joint were deeply congested, the cartilage ulcerated, 
and the bone partially eroded. 1 

Supposed Parasitic Body.— Dr. W. II. Pancoast presented a speci¬ 
men sent to him from Bangor, Maine, of which the following is the 
history :— 

M. W., a woman aged 23 years, had a dry cough (occasionally 
paroxysmal), for a year or two. At the end of this time she threw up 
this cylindrical body, nearly \ inch in diameter, and one inch long, which 
had, at first, a cartilaginous feel, and was of a bright pink colour. After 
this the cough immediately disappeared. 

Referred to the Committee ou Morbid Growths, which subsequently 
reported as follows :— 

The object presented was about 1J inch long, wider at one end, which 
terminated abruptly and presented a concave surface, while it tapered 
gradually towards the other, which terminated in a blunt extremity. The 
larger end was about 2 lines wide, the smaller end about 1 line wide. 
The intervening shaft was uniformly about 1 line wide. The body was 
flattened, presented slight serrations on the edges as though from irregu¬ 
lar shrinking from the action of the liquid in which it had been preserved. 
Its colour was of a dark brown approaching black. 

On transverse section it presented a cellular structure, the cells ap¬ 
pearing quite large, arranged circularly, with multiple nuclear-like bodies 
in their interior. There were also large opaque masses, apparently cell3 
filled with pigment On longitudinal section the cells were seen arranged 

1 The greater part of the wound healed by adhesion, and the patient is now 
(Aug. 16, 1870) quite well, with his leg firmly united at a slight angle, and able 
to walk without crutch, cane, or other assistance, and with no. pain. The short¬ 
ening is two and three-quarter inches, part of which, however, is due to a fracture 
of the thigh which occurred some years before the operation. 
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with their long axes (which were from three to sis times greater tlmn 
their transverse diameters) parallel to each other. Otherwise they pre¬ 
sented the same appearances as on transverse section. The only nnnnal 
tissue to which the appearances presented any resemblance is cartilage; 
but owing to the arrangement of the cells, it appeared to be of vegetable 
oriein. The specimen was also, at the request of the committee, ex¬ 
amined by Dr. II. C. Wood, Jr., who conGrmed the view taken by them, 
nnd regarded the specimen as the stem of the frond of one of the fucoid 
algte. 

Abscess of the Brain.; Ulcerative Endocarditis; Capillary Embolism 
of Kidneys and Spleen; Cerebral Hemorrhage. Autopsy. Dr. W M. 
Pepper presented the specimens and gave the following history 

A. B., ret. 9, a vigorous, well-grown boy, struck his head violently in 
the neighbourhood of the right frontal protuberance. The child was 
stunned for a time, but did not actually lose consciousness; he also 
vomited several times. There was a good deal of swelling and discolora¬ 
tion at the seat of injury, but this soon subsided, and in a few days the 
lad seemed as well as usual. Ho continued well for fonr months, during 
which time the only unusual feature about him observed by his family was 
occasional intense congestion of the face. This was developed by anger 
or exertion, and he was on one occasion observed to remain for some 
time with his head thrust out of a window. At the end of the four 
months he was attacked with obscure febrile symptoms, with heat of skin 
and acceleration of pulse. There were also moderately severe articular 
pains confined to joints of left extremities, and delirium, which was at first 
mild but became more active. It was observed that he moved the left side 
of his body less readily than the right, but this was afterwards sufficiently 
accounted for by the articular pains. There was slight puffiness of the 
joints. A soft systolic mitral murmur was detected, and he evinced some 
uneasiness when the head was placed on prrecordia. The febrile moye- 
ment was somewhat irregular, but presented no marked remission. 1 ho 
urine was abundant, but could not be collected for more careful exami¬ 
nation, as it was passed involuntarily. The surface was pale, and no 
eruption appeared. After a few days the condition of the mind changed 
to a state of more or less profound coma, which persisted till the day 
before death, when an abrupt remission in the fever occurred, attended 
by n free sweat, and soon followed by a return of intelligence, so that ho 
recognized those about him. The following day ho relapsed into n stnte 
of coma, and died about a week from appearance of the acute symptoms. 

Autopsy twenty four hours after deathHead: Calvaria healthy, 
without any trace of previous fracture. There was a firm clot in 
one of the meningeal vessels, about under the seat of the former 
injury, and the meninges at this point were thickened. In cutting 
into the right hemisphere a cavity as large as a pigeon’s egg was 
found in the anterior lobe, occupying the white substance between 
the antero-superior part of the corpus striatum and the cortical sub¬ 
stance. Anteriorly, the wall of the cavity was formed only by a thin 
layer of cortical substance. The cavity was filled with a dark and chiefly 
fluid clot of blood. The walls presented no deposit of yellow pigment, 
but were discoloured, mid here and there exhibited traces of chronic In¬ 
flammatory action. The impression gained by a careful examination of 
the lesiou was that there probably had been a small abscess in the sub- 
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stance of the brain at that point, and that a sadden hemorrhage had 
occurred into its cavity, enlarging it by laceration of snrronnding tissue. 
The rest of the brain was entirely healthy. 

Thorax: The lungs were healthy. The heart was of about the normal 
size, but on opening the left ventricle, the walls of this cavity presented 
a moderate degree of hypertrophy. The muscular tissue was firm, and, 
on microscopic examination, was found entirely healthy. There were 
evidences of old endocarditis in the shape of fibroid change in the tips of 
the papillary muscles; shortening, thickening, and some little coalescence 
of the chord® tendine®, and thickening of the free edge of the mitral 
valve. This thickening gave rise to a narrow ridge skirting the edge 
of the leaflets, bnt not surrounded by any vegetation. Microscopic ex¬ 
amination of the structure of this thickened ridge showed it to be com¬ 
posed of quite dense fibrous tissue, with numerous small oval nuclei im¬ 
bedded. There was also, however, on the posterior leaflet of the mitral 
valve, about £ in. from its free edge, a patch of ulceration in. by £ in. 
in size), which had led to a perforation of the valve in. by £in. in 
size). The ulcerative disease had extended from the endocardium investing 
the valve to that covering the posterior wall of the ventricle at the line 
of the insertion of the affected leaflets, and here also there was destructive 
ulceration of the endocardium Q in. in diameter), and superficial disin¬ 
tegration of the subjacent tissue. The aortic valves and those of the right 
side of the heart were healthy. The pericardium was healthy. 

Abdomen: Liver congested but healthy. The spleen £ too large, pre¬ 
sented at its inferior extremity a small collection (£ in. in diameter) of 
pnruloid matter, evidently resulting from the advanced softening of an 
embolic patch. The kidneys were of normal size ; their capsule thin and 
readily removed. Their external surface presented numerous minute 
elevations, each of which had a yellowish-white centre, surrounded by a 
narrow zone of deep congestion. On making a section of the organs 
their tissue was found to be quite thickly studded with similar minute 
patches, each one presenting the same pale, yellowish-white centre and 
surrounding zone of deep congestion. Softening had not yet appeared 
to any appreciable extent in the central portion of these patches. 

Remarks .—The opportunity of describing and presenting these specimens 
is due to the courtesy of Prof. F. G. Smith, in whose practice the case oc¬ 
curred, and from whom tho above clinical notes of the case were obtained. 
The obscurity which surrounded the diagnosis is of course manifest. The 
entire disappearance of the symptoms caused by the blow seemed at first 
to withdraw attention from the brain. It is, however, interesting to note 
that during the four months which intervened between the injury and the 
final illness, the child presented frequent intense congestion of the head 
and face. I have ou one other occasion observed this same phenomenon 
in a case of latent cerebral abscess. In the latter part of the case now 
under discussion, the supervention of coma, and the paresis of the left 
6ide, taken in conjunction with the previous injury, led to the diagnosis 
of disease in the right hemisphere of the brain. In carefully examining 
the lesion of the brain it will be seen that it presented evidences of both 
old disease and of recent hemorrhage. There can, indeed, I think, be 
little doubt that the clot occupying the cavity in the anterior lobe was 
quite recent, and possibly had formed at the time when the comatose symp¬ 
toms appeared. It appears probable, further, that the antecedent dis¬ 
ease was a small abscess, or circumscribed patch of softening, owing to 
the absence of any deposit of yellow pigmeut on the walls of the cavity. 
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The connection which this cerebral lesion had with the acute attack of 
ulcerative endocarditis, if, indeed, any such relation existed, is most ob¬ 
scure ; and it appears more likely that the latter affection occurred by 
coincidence, as an idiopathic disease. The lesions in the left ventricle, 
above described (hypertrophy of its walls, fibroid thickening of the free 
edge of the mitral valve), show that, as usual, the attack of ulcerative 
endocarditis had been preceded by chronic disease of the heart. The seat 
of the ulceration and the characters of the lesion were snch as are most 
generally found; the chief peculiarity about the case being the very un¬ 
usual youth of the patient, since ulcerative endocarditis is far more fre¬ 
quent in adult life. It is, perhaps, impossible to obtain a clear idea of 
the symptoms due to the endocardial lesion in the present case, beyond 
the mere fact that there was a mitral murmur and some pnecordinl ten¬ 
derness, since these symptoms were greatly masked and complicated by 
those of the cerebral disease. 

In regard to the immediate cause of the large cerebral hemorrhage 
which occurred shortly before death, it would appear to be due to the 
disturbance of the cerebral circulation, caused by the cardiac disease, 
favoured by the previous disintegration of brain tissue at that point. 

It is interesting to observe, further, that despite the very numerous 
minute emboli lodged in the kidneys, the urine remained free and clear 
throughout the attack. The last point of interest to which I would call 
attention in the history of this case is the sudden and marked return of 
consciousness within twenty-four hours of death, a phenomenon which 
appears explicable only on the supposition of a sudden diminution of the 
venous congestion of the nerve centres. 

Dr. Ashhurst remarked that the absence of pulmonary lesion showed 
that the condition of the kidneys, etc., was directly connected with the 
state of the heart, and only secondarily dependent upon that of the brain. 
The sequence of events appeared to be, first, a traumatic lesion (“ con¬ 
cussion”) of the brain, followed by degeneration and softening of the cere¬ 
bral structure; secondly, ulcerative endocarditis, which was an occasional 
strange rare sequence of head injuries, being usually associated with other 
pymraic phenomena; thirdly, embolism of various viscera as a direct 
result of the condition of the heart; and fourthly, hemorrhage into the 
previously softened brain structure. The cerebral hemorrhage, there¬ 
fore, though the immediate cause of death, was merely o coincident occur¬ 
rence, not necessarily connected with the lesions found in other parts of 
the body. 

Dr. W. Pepper said, in answer to a question of the President, that he 
presumed the hemorrhage was in some way connected with a diseased 
condition of the vessels in the walls of the abscess. 

It was perhaps quite possible that minute emboli had entered some of 
the cerebral vessels, but it could scarcely be supposed that the hemorrhage 
was in any wise due to collateral pressure following embolism. It would 
require a combination of coincidences scarcely conceivable if but a single 
embolus should have led to hemorrhage, and that one in this cavity. 

Kidney referred to Committee on Morbid Growths, which subsequently 
presented the following report:— 

Section of kidney structure in interval of embolic patches presented 
perfectly normal appearances:— 

On catting thin sections through one of the embolic patches, a small arte¬ 
rial vessel was seen leading to it, with its calibre entirely filled with opaque 
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granular matter, bo as to entirely obscure the transverse nuclei. The 
zone of congestion surrouuding the central yellowish-white spots was highly 
opaque, owing to presence of granular matter and effused blood. The exa¬ 
mination of the central spot itself showed it to be composed of renal 
cells closely aggregated, and in a state merely of granular change. No 
extensive softening had occurred, aud no pus cells were seen. 

Constrictions of Large Intestine from Peritoneal Adhesions.—Pyelitis 
and Cystitis _Dr. De F. Willard presented the specimens and said:— 

They were taken from a cadaver in the anatomical rooms of the Uni¬ 
versity of Pennsylvania, and are therefore utterly devoid of clinical his¬ 
tory. Great omentum firmly adherent to whole of ascending colon and 
mesocolon, to gall-bladder, and to gastro-hepatic omentum. Abdominal 
contents otherwise healthy until reached commencement of descending 
colon, but from this point to onus were found numerous firm, white, 
inelastic bands constricting the intestine (which was itself otherwise 
healthy) at numerous points. One at the upper portion of the rectum 
compressed the bowel for about 4 inches, the bands arising from one side 
of mesorectura and passing over the intestine to be inserted into the other 
layer, thus encircling it like the clamps, which by their gradual con¬ 
traction, had diminished the calibre to \ its former diameter. In left 
inguinal fossa lay from 2 to 2£ feet of large intestine, dragged down by 
strong bands arising from sigmoid mesocolon and lateral parietal layer of 
peritoneum, and the whole extent constricted at numerous points to the 
size of the little Gnger, but wherever was not thus compressed was of 
normal calibre and healthy. Vermiform appendix also drawn over to 
sigmoid flexure. Only small amount of hardened feces found in tract. 
Kidneys mottled, cortex thinned, pelvis dilated, and partially filled with 
yellowish-brown pus. Ureters dilated and filled with dark brown material, 
a mixture of pus, blood, and broken down epithelium, as determined by 
microscope. Bladder very small; walls thickened; filled with chocolate- 
coloured substance of consistence of thin jelly, which revealed blood, pus, 
and mucous corpuscles with much disintegrated granular material. Mucous 
membrane showed long-standing cystitis. Spleen at lower portion pre¬ 
sented a peculiar, whitish, fibrous deposit almost resembling cartilage. 

April 14. Gunshot Wounds of Abdominal Viscera —Dr. C. T. 
Hunter presented the specimen, with the following history:— 

P. W., mt 32. Admitted into Pennsylvania Hospital, at 9.30 P. M., 
6th April, for two gunshot wounds received about an hour before. On 
examination, I found a small gunshot wound in the walls of chest, at a 
point one inch to the right of median line, and one inch and a half below 
level of right nipple. I traced the course of this ball by means of 
Nelaton’s probe, for a distance of six inches, directly downward in thoracic 
and abdominal parietes, but was unable to find the ball. The second 
wound was situated in abdominal walls, three and a half inches to the 
left of umbilicus, and one and a half inches above. Very little blood had 
escaped from either of these wounds. The symptoms of nervous de¬ 
pression were decided, but notwithstanding, patient retained consciousness 
till within a few moments of his death. Shortly after receiving these 
wounds, he began vomiting blood, and, at occasional intervals, continued 
to do so till 2 o’clock the following morning. The vomiting seemed to 
yield slowly to small lumps of ice, which were greedily swallowed by the 
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patient, ns his thirst trns intense. Patient complained almost constantly 
of severe pnins in left hypochondrinm, and beneath left scapula. His 
breathing was regular tint rapid and unattended with pain; no congh nor 
expectoration, nor was there at any time pneumothorax. At about 10 
o’clock A. SI. on the following day, patient passed about a hair a pint 
of high-coloured urine; shortly afterwards he had a motion of ns bowels; 
this consisted of a mass of reces, with folly a pint of very dark blood. 
For six or eight hours before death, the abdomen became distended with 
flatus, giving rise to considerable dyspneea. The treatment consisted of 
opium suppositories, morphia in large quantities by hypodermic injections. 
With hot fomentations of water and laudanum to abdomen. Died at 4.d0 

P. M. on the 7th. . . ,, , , 

Autopsy twenty hours after death .-Rigor mortis very feebly marked, 
abdomen distended and tympanitic. The ballet which had produced the 
wound in the chest walls was found in the sheath of the rectus muscle, 
between the muscle and peritoneum, a little below nnd to the right of the 
umbilicus, showing that the coarse of this ball had been n most directly 
downwards for a distance of fully fourteen inches in the walls of the chest 
and abdomen, without wounding tlve pleura or peritoneum. 

Peritoneal sac Oiled with gas, bloody fluid, nnd recent blood clots, the 
latter were conflned to the upper portion or the abdomen. The course 
of the lower wound through the abdominal panetes was upwurds and 

1,1 'From the appearance of the wounds in the abdominal viscera, it would 
seem that the bullet entered the stomach through the fundus, emerging 
through the lesser curvature, wounding the lesser omentum, entering the 
stomach again through the lesser curvature, and finally passing out 
through the walls at the pyloric extremity a little below the pyloric 
opening. The wounds in the superior curvature were filled with hrm 
congula, which, probably, had the effect of. arresting the hemorrhage 
from the anastomosing branches of the pyloric and cardiac vessels. The 
transverse mesocolon was perforated, the coats of the corresponding 
portion of the colon were grazed, and finally, the upper end of the jejunum 
was wounded at two points by the ball. It appeared to have been pre¬ 
vented from passing out through the back by having come in contact 
with the left transverse process of the first lumbar vertebra, which de¬ 
stroyed its force and turned it up through the diaphragm into the thorax, 
where it was found lying loose. The base of the left lung was slight y 
contused. The other abdominal organs escaped injury. 

Stricture of Colon, with Ulceration and Perforation.—U r. E. RICH¬ 
ARDSON presented the specimen, and read the following history 

C. R. mt. 43, married, a native of Germany, after severe and long- 
contiuued exposure daring a journey from Boston to this city on foot, 
was attacked about two weeks previous to my seeing her with violent 
vomiting, which lasted up to the time of her death. She had at the same 
time frequent discharges from the bowels, which consisted frequently of 
blood, and which continued for about a week, when they ceased, and 
about the same time the vomited matter became largely fecal. When I 
saw her she was in a collapsed condition, with scarcely a perceptible pulse 
at the wrist, cool skin, and the tongue presenting the raw-beef appearance. 
The abdomen was very largely distended and tympanitic, bhe could 
retain neither food nor medicine in the stomach, as vomiting was almost 
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incessant, and when small qnantities of food and stimulus were thrown 
into the rectum, they w’ere immediately expelled, and followed on one 
occasion by a little blood. She died abont eighteen hours after I first 
saw her, April 12th, 1870. 

Post-mortem made sixteen hours after death , by Dr. C. T. Hunter and 
myself, exhibited, in addition to the appearances presented by the colon, 
which was greatly diseased throughout, slight discoloration of the small 
intestine, more marked in the duodenum about the mouth of the ductus 
com. choledocbus; the gall-bladder was found to contain several calculi. 
The liver, spleen, and kidneys were apparently healthy, except that the 
latter were congested. 

The colon was found to be perforated in the lower part of the sigmoid 
flexure ; immediately below this is an incomplete stricture which seems to 
be the limit of disease in this direction, the rectum being normal. 

Single Unsymmetrical Kidney; filled with Pus, and forming Ab¬ 
dominal Tumour. —Dr. De F. Willard presented the specimen, aud 
read the following:— 

Mrs.-, mt. 58 years, mother of four children, had enjoyed fair 

degree of health during life, although for many years had suffered with 
pain in right side of abdomen, and was unable to lie on right side. 
Still she never suspected any kidney trouble, and was considered a healthy 
woman; this one kidney doing its extra work without great difficulty. 
Fifteen or twenty years since, she was treated by Prof. Meigs for disenae 
of uterus or appendages, and soon after by Dr. Goddard; ovarian 
disease being apparently suspected. 

The exact time of appearance of this “ tumour” is somewhat uncer¬ 
tain, yet she has suffered with pain in that region for many years. It is 
only within the past few months that she has experienced any difficulty in 
micturition, and this was attributed to pressure of the mass upon the neck 
of bladder. She affirmed that she had passed pus from her urethra, but 
she was not sufficiently ill to require medical attendance during this time. 

Came under Dr. Hodman’s care but a few weeks before death, at which 
time she was suffering much pain in region of tuinonr. This “tumour” was 
situated in right anterior lumbar region, extending into umbilical, and to 
right inguinal, and could be easily felt through abdominal walls, as an 
ovul mass, somewhat nodulated. Stomach excessively irritable, refusing 
to yield to all treatment. Was seen in consnltation by Prof. D. Hayes 
Agnew, and also by Dr. W. L. Atlee. Examination of urine by Dr. 
Hall gave the following result: Colour, pale and opaque; specific gravity, 
1.008; alkaline—albumen £; microscopically, epithelial scales; small 
renal casts; crystals of oxalate of lime and triple phosphate. Presence of 
pus or blood not mentioned. Sank rapidly and died April 1, 1870, from 
exhaustion and with no symptoms of uraemia. 

Autopsy, forty hours after death, by Dr. Willard, in presence of Prof. 
Agnew and Drs. Hodman and Atlee. Considerable quantity of fat in 
abdominal wnlls. 

Peritoneal effusion but slight. No signs of peritonitis; some slight 
adhesion of omentum to mass, hereafter described. Lying in right 
lumbar, inguinal and umbilical regions, was a large mass presenting 
somewhat the appearance of a distended stomach. Its shape was ovul 
or globular, presenting no characteristic appearance of a kidney, since it 
was deeply enveloped in surrounding fat and connective tissue; while the 
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portion resembling a stomach was found to be the immensely dilated 
pelvis. Upon removal, the kidney was found to be enormously hyper¬ 
trophied, its pelvis greatly dilated, and the whole structure apparently 
one immense sac of pus. Length, 11 inches; width, with pelvis, 9 
inches. Weight, 33 ounces. Ureter, not dilated. No calculi save few 
“ gravel” stones, of size of mustard seeds. There were two arteries and 
three veins. , . , 

Upon section the kidney showed, in the aggregate, a largely increased 
amouut of renal structure on account of hypertrophy, although in many 
places it was entirely destroyed, and nothing more than the mere capsule 
remained; while in at least eighteen different portions were depots or ex¬ 
cavations in the renal structure, extending nearly to surface, which were 
all connected with pelvis and all filled with pus. Pelvis dilated so as 
easily to admit of one’s fist. . 

The cortical portion compared with pyramidal was in deficiency, but 
was really thicker than the normal non-hypertrophied condition of cortex. 
The whole structure was dark, congested, and much softened, and was 
decidedly unhealthy in appearance to the naked eye. 

The contents of the 6ac, upon examination, were found to consist largely 
of pus. Sp. gr. 1.022. Addition of liq. potass, or ammon. rendered 
more viscid. Boiling coagulated a portion. Under microscope; pus and 
blood corpuscles, many of them disintegrated, and a few phosphatic 
(triple) crystals. 

Renal casts could not be found, though they were carefully and repeat¬ 
edly searched for; yet this may have been due to their disintegration, 
since it was several days after death before the examination was made. 

At the superior portion of kidney was a true cyst, of the size of an 
English walnut, entirely unconnected with the central cavity, filled with 
true cystic fluid, which was almost entirely congulable by heat. This cyst 
was honeycombed by delicate white partitions or bands. Left kidney 
entirely absent, no trace of it being discoverable in any part of abdomen. 

Supra-renal capsule, ureter and renal vessels of left side all absent. 
Right ureter entered bladder very obliquely, and finally opened near me¬ 
dian line. Slight dimple in mucous membrane at point of normal entrauce 
of left ureter. . , . , , 

Bladder empty and healthy. Uterus aud both ovaries perfectly healthy, 
as were other abdominal organs. 

Brain and thoracic viscera not examined. # , 

Referred to Committee on Morbid Growths. A committee, consisting 
of Drs. De F. Willard, Packard, and T. B. Reed, were also appoiuted 
to collect the cases recorded of solitary kidney. 

Report of Committee on Morbid Growths.— The tissue was highly granu¬ 
lar, apparently in part at least, from prolonged maceration. There were 
no traces of malignant disease. 


Report of Committee appointed to Collect Cases reported of Solitary 

Kidney. _We have examined nearly all the prominent American and 

English publications, and present as a result the- following cases in addi¬ 
tion to those alluded to by Mosler in Archiv. d. Eeilkunde, 18G3, 
p. 290. 

1. Absence of left kidney and nreter; male adult—Dr. Bnrwell of Buffalo, 
N.Y., Am. Med.Journ. April 1847.p. 523. (From Buffalo Med. Journ. Dec. 1846.) 

2. Absence of left kidney and ureter.—Labe. Am. Med. Journ., April, 185 d, 
p. 490. (From Cornpte Rendu de la Soc. de Biologie.) 
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3. Absence of left kidney and ureter; capsule present; in a male infant still¬ 
born-right ureter opened on the left side of the bladder.—Forster, American 
Med. Journal, Oct- 1858, p. 511. 

4. Absence of left kidney—capsule present; male adult.—Packard, Ameri¬ 
can Med. Journal, April, 1862, p. 41C. 

5. Absence of left kiduey and capsule; female let. 53, uterus bifid.—Pack¬ 
ard, American Med. Journal, July, 1863, p. 130. 

6. Absence of left kidney—capsule present; male adult—Thayer, Boston 
Medical and Surgical Journal, vol. iv. p. 11. 

7. Absence of left kidney—capsule present—S. Parkman, Dr. J. B. S. Jack¬ 
son’s Catalogue, p. 281. 

8. Absence of right kidney—left renal capsule small, right much larger, in a 
monster.—Shattnck, Jackson’s Catalogue, p. 239. 

9. Absence of left kidney, 1 pelvis, 2 arteries, 3 ureters.—Ilodgc, Pennsyl. 
vania Hospital, Pathological Museum. 

10. Left absent—right filled with calculus.—Dr. Hargadinc, Phila. (Unpub¬ 
lished case.) 

11. Absence of right. Supra-renal capsule and ureter present—Ogle, Trans. 
Fath. Soc. Lond., vol. iii. p. 382. 

12. Absence of left kidney and ureter.—Murchison, Trans. Path. Soc., Lond., 
vol. x. p. 190. 

13. Absence of left. Supra-renal capsule present, 3 arteries, 2 ureters.—H:l- 
lier, Trans. Path. Soc., Lond., voL xv. p. 43. 

14. Absence of left kidney and ureter.—Bruce, Trans. Path. Soc., Lond., vol. 
xvii. p. 175. 

15. Absence of left; 2 ureters, opening separately, 3 arteries, 3 veins; right 
kidney weighed 93 oz.—Johnson, Trans. Path. Soc., Lond., vol. xix. p. 274. 

16. Absence of left; 1 artery.—Lancet, 1863, it p. 622. 

17. Absence of left.—Garrod, Lancet, 1863, it p. 724. 

18. Absence of right; supra-renal capsule present; artery and veins absent.— 
Lancet, 1866, iL p. 251. 

19. Absence of left kidney and ureter.—Spooner, Lancet, 1868, p. 530. 

20. Absence of right; supra-renal capsule absent. —Army Med. Museum. Fort 
Pitt, Chatham. 

21. Absence of left, also of ureter.—Army Med. Museum, Fort Pitt, Chatham. 

22. St. Thomas’ Hospital, No. 1058. 

23. St. Thomas’ Hospital, No. 1059. * 

24. No. 2026, 10 (Guy’s Hosp. Museum,) supra-renal capsule present.—"Wilks’ 
Path. Anat., p. 355. 

25. No. 202G,*° (Guy’s Hosp. Museum.) implied that supra-renal capsule was 
not present.—Wilks’ Path. Anat, p. 355. 

Doubtful Cues—not definitely stated whether any other kidney present or not. 

Case 1. Kidney situated on sacrum, 2 arteries, 1 vein.—Army Medical 
Museum, Fort Pitt, Chatham. 

Case 2. Kidney situated on sacrum, 3 arteries, 3 veins.—Ibid. 

Case 3. Kidney situated at bifurcation of aorta, 3 ureters uniting into one, 
4 arteries.—Gay, London Pathological Society’s Reports, vol. iii. p. 116. 

Case 4. Kidney situated as above. 2 ureters uniting into one.—Thompson, 
London Pathological Society’s Reports, vol. vi. p. 267. 

Kidney had probably existed at somo time. 

Case 5. Right kidney mere rudiment, ureter turned upon itself not entering 
bladder—vessels wanting.—London Pathological Society’s Reports, voL L p. 

Case 6. Left ureter atrophied and impervious, terminating in a cyst size 
of pigeon’s egg, containing a dark syrupy fluid, and some cholesterine; no 
kidney structure; male adult.—New York Hospital Catalogue, No. 744, p. 295. 

Case 7. Right kidney only sac. foetus ; other kidney malformed.—Hicks, Lon¬ 
don Pathological Society’s Reports, vol. xvii. p. 177. 

Cuse 8. Left atrophied to a drachm, but showed Malpighian bodies. Ureter 
impervious.—Jones, Lond. Path. Soc. Reports, voL viii. p. 279. 
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The committee would therefore present these twenty-Gve undoubted 
cases in addition to the fourteen of Mosler, before alluded to, making 
in the aggregate thirty-nine cases collected by them. In addition to these 
there are eight cases in which a certain amount of doubt exists, and which 
have, therefore, beeu separately tabulated. Of the twenty-Gve undoubted 
cases, the left was absent in seventeen instances, the right in four; Gve 
cases are uncertain, while in Mosler’s cases the deformity was found 
about equally npon the two sides. 

The committee would especially call the attention of the members of 
the Society to the fact that the supra-renul capsule is found present at 
times, even when the kidney is entirely abseut, thus showing a distinct 
character. 

Horse-shoe kidneys not collected. 

Dr. Packard presented for Dr. F. H. Getchell, v. fibroid tumour of the 
uterus, which was partially removed by administration of ergot. The 
removal was completed by combined traction from below and pressure 
from above. The patient was 27 years old, was married twelve years, and 
had four children by a previous husband. Profuse hemorrhages occurred 
eighteen months ago. 

May 12. Testicle {left) from Mr. X, at. 55. Dr. Packard presented the 
specimen and gave the following account:— 

Mr. X. was first seen by me in 1867. He then had a hydrocele on the 
left side, about as large ns an orange. He had lmd a blow on the part 
the year before. April 12, 1870, drew off about fgiv of clear liquid. 

Mav 10. Castrntiou.—First evacuated the liquid from a sac, clear, no 
spermatozoids. The remaining contents of the left side of the scrotum 
were then removed in the usual way. Acupressure applied to the vessels 
of the cord. Four points of lead wire suture. Testicle atrophied. 
There had evidently been a htematocele. Was this a hydrocele of the 
cord, complicated with a hmmatocele in the tunica vaginalis ? 

May 26 th. Mammary Cancer.— Dr. John Abiihurst, Jr., exhibited 
a specimen of mammary cancer, removed by him, from a patient 54 years 
of age. The tumour, which occupied the left breast, had appeared Gve 
months previously, after the reception of a severe blow upon the part. It 
was very hard to the touch, the skin being adherent, dimpled, and slightly 
lardaceous; there was no adhesion to the pectoral muscle, and no en¬ 
largement of the neighbouring glands. The tumour was painful, and 
rapidly enlarging; there was occasionally a sanious discharge from the 
nipple. Excision was effected by elliptical incisions, embracing the 
nipple and adherent portiou of skin, the whole breast being removed ; the 
wound healed by adhesion. Section of the tumour laid open a collection 
of bloody puriform matter, which apparently resulted from degeneration 
of the cancerous structure, and which communicated with the excretory 
ducts of the nipple. Dr. Ashhurst requested that the specimen should 
be referred for examination to the Committee on Morbid Growths, 
which committee reported that scrapings from the cut surface showed a 
lar^e amouut of free fat; the cells were, for the most part, rounded, 
granular, and fatty, with imperfectly formed nuclei; others were larger, 
more angular, and epithelial in appearance, and contained large single 
nuclei. There were also a few mother cells, containing two or three in¬ 
cluded cells. The stroma, which was lax but markedly Gbrous, showed 
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circling and intersecting bands of fibrous tissue, inclosing groups of the 
above described cells. 

Chronic Pleurisy; Paracentesis Thoracis. —Dr. W. W. Keen* presented 
the specimens, and read the following history:— 

D. It., ffit. 23, gilder, healthy till July, 1869, when he took cold, 
but was not confined to bed. Health continued poor till December, when 
he became worse with cough, night-sweats, dyspnoea, and great weakness. 
He first came under my care Feb. 21, 1870. 

He was so weak that he could barely sit up in bed, suffered greatly 
from cough, with yellowish-white sputa. Pulse 120, and very weak. 
Respiration 42. On the left side, anteriorly and posteriorly, there was 
dulness from the clavicle to a level with the umbilicus, but just under the 
clavicle the dulness was not complete. The right chest was impaired in 
its resonance. The lower border of the liver was almost at a level with 
the ilium. The heart’s apex beat was one inch below and half an inch 
inside of the right nipple. At the left apex, anteriorly, a few nlles were 
heard, but no sound whatever anywhere else; posteriorly, a few dry riles 
aud bronchial breathing down to the middle of the lung. The respiration 
on the right side was puerile. The heart sounds normal, but displaced. 

The left side was evidently distended, especially anteriorly and late¬ 
rally ; the intercostal spaces effaced rather than bulging. Posteriorly 
they were visible. The entire left chest moved but little with the respiru- 
tory act. Vocal fremitus was out of the question, as his voice had been 
reduced to a whisper for two months. Thinking that possibly the dis¬ 
placement of the heart had stretched the left recurrent laryngeal nerve, 
and so produced the aphonia, I examined the larynx. His throat was 
so irritable that I was only able to satisfy myself that there was no para¬ 
lysis of the muscles of the left vocal chord. Treatment: potass, iodid., 
cod-liver oil, milk-punch, beef-tea, and morphia, pro re nata. 

Feb. 25. In order to make the diagnosis of chronic pleuritic effusion 
positive I introduced the hypodermic syringe point, aud, making suction, 
obtained a half ounce of opaline yellowish fluid, coagulnblo by heat and 
nitric acid. His respiration was so much embarrassed that paracentesis 
thoracis was determined on. 

26 th. Dyspnoea greatly increased; respiration 65; pulse 142. The 
smallest trocar of Bowditch’s apparatus (see American Journal of the 
Medical Sciences, April, 1852, and Jan. 1863) was introduced at the 
upper border of the tenth rib, a little in front of a line from the angle of 
the scapula. Half a gallon of fluid was drawn off, when no more fluid 
would flow. His respiration fell to 40, and his pulse to 128, and, by 
evening, to 33 and 120 respectively. The heart beat was nearly at the 
median line, and the area of respiratory murmur was slightly increased. 
The fluid showed nothing by the microscope save some unrecognizable 
frugments. On standing 24 hours a gelatinous transparent coagulum 
formed, which in part floated on the surface. 

Murch 1. Respiration 29; pulse 112, but weaker. He has been able 
to lie on the right side for several hours with comfort 

5 th. While greatly relieved by the operation he is sinking gradually. 
Pulse 130, respiration 33. 

8/A. Died at 12 M. 

10 th. Sectio cadaveris at 12 M. Body very much emaciated. Left 
intercostal spaces anteriorly obliterated. Puncture of operation healed. 

No. CXX.— Oct. 1870. 30 
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Thorax. On removing the sternum the heart lay over to the right 
side, the apex to the right border of the sternum. The right lung was 
studded with small tubercles, rather scantily below but pretty thickly at 
the apex. It was bound to the parietes of the chest by tolerably firm 
pleuritic bands. The left lung was nowhere to be seen. The pleura 
was inch in thickness in its visceral layer, and in its parietal layer. 
The whole cavity was divided into a large number of loculi by fibrinous 
septa, extending across it in various directions, thin, transparent, and 
very easily torn. The cavity contained pints of the same kind of 
fluid evacuated at the operation. The point of puncture was seen as 
a small slightly reddened spot. The left long was found lying behind 
the plenra at the upper and posterior part of the chest. About one-half 
of it was simply compressed, and the other half tubercular. The heart 
was normal. Both ventricles contained clots; that in the right, or pul¬ 
monary side, of large size, adherent, extending into the auricle, and 
almost wholly fibrinous; that of the left side, small, loose, and only 
partly fibrinous. 

Abdomen. The liver was enlarged, especially its left lobe; was fatty, 
an admirable specimen of a “ nutmeg” liver, and extended far over to the 
left side, and down to a level with the umbilicns. Kidneys and other 
abdominal organs healthy. 

June 9. Medidlary Carcinoma of Antrum. —Dr. Mears presented the 
gr eater portion o f the le ft superior maxilla which had been remov ed by 
Dr. W. L. Atlee for disease involving the antrum. 

The following is the history of the case:— 

K. A., mt. 53, native of England, occupation cattle-drover, has al¬ 
ways led an active out-door life, and enjoyed the best health. Two 
months and a half since, on his return home from a visit to the 
West, during which he was exposed to many hardships, he experi¬ 
enced pain in the left temporal region, extending down to the upper jaw, 
and felt most distinctly over the site of the antrum. The pain was se¬ 
vere and lancinating, and was thought to be due to neuralgia. Subse¬ 
quently, the three molar teeth were extracted, under the belief that the 
pain was due to some disease of the nerves connected with these teeth. 
Soon after the extraction of the teeth he felt a tumour projecting into 
his mouth. This tumour increased in size very rapidly, encroaching upon 
the cavity of the orbit of the eye to such an extent as to produce very 
marked exophthalmia. The rapidity of growth of the tumour clearly 
iudicates its malignant character. It possesses the gross appearances of 
infiltrated medullary carcinoma. The tumour was referred to the Com¬ 
mittee on Morbid Growths, which reported that the tissue presented very 
numerous cells of rounded shape, varying greatly in size, and containing 
one, two, or even four comparatively large nuclei. The cell contents 
were markedly granular, and in some instances mixed with fatty grannies. 
There was in addition much free oil, aud occasional small plates of cho- 
lesterin. A few compound granule cells were nlso seeu. The tumour 
appears, therefore, to be of an encephaloid nature. 



